Please read instructions on reverse
side before completing a ~lication.

PLEASE TYPE

STATE OF WYOMING - (

SECRETARY OF STATE FI LC D
State Capitol : L
Cheyenne,

Hyoming 82008 2394291617

APPLICATION FOR REGISTRATION OF TRADEMARK OR SERVICE MARK(yp //12/gb

WYOLH NG
1. BE IT KNOWN THAT THE APPLICANT Léjéuyynby_ pqq¢gﬁggé?kg¢#¥gc
has heretofore adopted and used aj certa¥n trademark/ and hereby makes

application for registration of such trademark.

2. Business address of applicant is: [0 Afessdan ) clise
i r .
3. Mailing address of applicant is: £l Wldiel 24
ooy Lk g
-
4. Applicant is: (a) individual (b)) partn sﬁlp/f a corporation (d) other
(CIRCLE ANSWER) If (b) give names and dres%-ef/partners.
If (c) show when and where incorporated (State) L Atans (Date) 3/ /5
If (d) explain: | 3 :
5. Provide a written description of trademark or service mark. Your
description must include all words, names, symbols, devices and designs
which the applicant wishes to be included within the mark. You may

attach a separate heet neei%gil ever, you must describe the
trademark comple&ely.tjzlij ££L/ Aﬂ&é&iOkL/ /0¢5225%¢A&4ﬂ
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6. Provide the class number and title of the goods or services (see reverse)
USE ONLY ONE CLASS CODE PER REGISTRATION. ST

7. Provide a brief description of the goods or services within the.class
(i.e., what your product is, or what serv1ce y@u prov1de )/t4¢44/ g

e

_-q_ r' Fili -._'.'Il\_ : IL L ‘-. ."-'_m_'l'.'r-:' s -l'r 3 """- f & 'Ell P . |"'i l: {'»"_.

] 7 [ S o
i '-.*-_ﬁ-"’i.. i -:":.. P,

8. List the mode or manner in which the mark is used to 1dent1fy the goods
or services (e.g., GOODS-labels on cans, bags, wrappers, etc.; tags,

nameplates affixed directly to producy;. SERVJCES-labels o laundry
bags, advertising, window signs, etc.) oha F%t?adﬁ :
i .

9. Date of first use by applicant. or predecessor:

(a) Anywhere Wi S/ i9¢ THE MARK MUST HAVE BEEN USED v
(b) In THIS State e ! ro/aE-rs BEFORE IT MAY BE REGISTERED g
10. THREE specimens or facsimiles of the mark AS IT IS ACTUALLY UTSED musrt

accompany this application.

State of LL)QEhALM%Z
/)8 ) O
Countynof et ~
S -T}_;«,ixhﬁ _
deposes and s=says that he 1is A 2o of
(title)
makes this affidavit on behalf of the applicant. He has x&ad the above
application, and the facts set out therein are true; he believes the applicant
to be the owner of the mark sought to be registered; to his best knowledge
and belief no other person, firm, corporation or association has the right
to use said mark in this State, either,Nin_ the identical form or in such
near resemblance thereto as might be calcuydated:to dece@@é.

Da t e: S i g na t ure: Signature available on original document §

sworn,
1cant and

Subscribed and sworn to before me this ;:f. day of

ot y T a
i d §-% i T o

(Notary Public

SEAL
My commission expilres:

Revised 2/88
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WYOMING RIVER TRIPS, INC. REGISTRANT (DESIGN

RON BLANCHARD S E FILED: 02/02/2004
P.0. BOX 1541 ~ - CID: 1994-00291617

CODY, WY 82414 ‘ WY Secretary of State
qQy-29c@!7
Doc, ID: 2004-00461535

27] Y29
Phone (307) 777-7311/7312
Fax (307) 777-5339
E-mail: corporations@state. wy.us

Wyoming Secretary of State
The Capitol Building, Room 110
200 W. 24th Street '
Cheyenne, WY 82002-0020

1. Name of applicant: WW &M/l/ %ﬂ

Business address of applicant: / 7 (4 / /Miw e
Mailing address of applicant: / 0. Aae[[,{{[{ ﬂ% w"‘l 82 "[/ ¢

Applicant is: ___ (a) individual, ’45) corporation; ___ (c) lumted partnershlp, {d) general partnership;
—{(e) limited liability company; __ (f) statutory trust; ___(g) other (CHECK ANSWER)

If (b} (c) (e) or éhow when and where incorporated or organized: (STATE) w a :
(DATE) ‘

If (c) or {(d) list the names of the general partners:

& Wb

If (e) or {f) list the names of the managers, members or trustees:

If (g) explain:

5. Dateof ongmal registration in the office of the Wyoming Secretary of State: as; % ‘71

6. Provide a written description of the trademark or service mark. Your description must include all words,
names, symbols, devices and designs which appear on the mark. You may attach a separate sheet if needed;
however, you must describe the trademark completely.
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7. Provide the class number and title of the goods or services (see reverse) use only one class code per renewal.
1

8. Provide a brief description of the goods or services w1tlnn the class (1 e., what your product 1s<t{g
service you provide.) ./
MM /jm



mailto:corporations@state.wy.us

. List the mode or manner in which the mark is used to identify the goods or services (e.g.: goods - labels on

cans, bags, wrappers, etc.; tags, nameplates affixed directly to product; services - labels on laundry bags.
advertising, window signs, etc.)

MMMM (’%"/M
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10. An application to register the mark or portions or a composite has been filed by the applicant or a predecessor
in interest in the U.S. Patent and Trademark office: Yes No 3

If yes, provide filing date, serial nurnber of each application, the status and, if any application was finally
refused registration or has not otherwise resulted in registration, the reasons therefor.

11. Three specimens or facsimiles of the mark as it is actually used must accompany this renewal application.

12. The applicant is the owner of the mark. The mark has been and is still in use and to the knowledge of the
person verifying this application no other person has registered, either federally or in this state, or has the
right to use such mark either in the identical form thereof or in such near resemblance as to be hkely, when
applied to the goods or services of such other person, to cauge cqnfusxqrmr tQ cause mlstﬂ-u -

Ciate: '-"" ! I' L _AI Signed

Title: # )

State of .-',":":-’ri_.-"' PIH A {}? )ss.
County of ﬂf s )

A ¥ £ 2l
Subscribed and SO to before me this __ ="' 7 day of sl v bes i 2005

“Ror. Blancharl

"‘:/{/WWJ

Notary Public
SEAL My commission expires: f:”.-"f--":-_a'::-' o il 2 Uﬁ

County of
Park

Wyoming

My Commission Expires February 4 200 E




Max Maxfield, WY Secretary of State
FILED: 01/07/2009 10:57 AM

Original ID: 1994-000291617
Amendment ID: 2009-000717977

Wyoming Secretary of State 6/ u/ D417 Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

APPLICATION FOR RENEWAL OF
TRADEMARK OR SERVICE MARK REGISTRATION

1. Provide a written description of the trademark or service mark. Your description must include all words,
names, symbols, devices and designs which appear on the mark.You may attach a separate sheet if needed,;
however, vou must describe the trademark completely.

/wﬂ“/ P ——— ﬂ‘iw/M 7,
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2. Name of applicant: wxfﬂ M h /z ]3\ 114 f ( ns
3. Business address of applicant: /J /)t ) %f)h
4. Mailing address of applicant: 'i/ O SBL})( /r[// ([:cﬂ\., , l\)\/ Ql </ /4/
5. Applicantis: (a) individual; _y/ (b) corporation; ___ (c) limited partnershlp, . (d) general partnership;

() limited Tiability company; __(f) statutory trust; __(g) other (CHECK ANSWER)

If (b) (c) (e) or t) show when and where incorporated or organized: (STATE) U\)#

(DATE) LA /

If (¢) or (d) list the names of the general partners:

If (e) or (f) list the names of the managers, members or trustees: )

If (g) explain: I"'?’{b,.». '

s Ay, Ly /'; 3
6. Date f orlgmal registration in the office of the Wyoming Secretary of State: |, 7 3 q‘%" /49/
o Aot i 1785 -176L ~' <.

7. Provide the class number and title ot the goods or services (see reverse) use only one class code per renewal.

|07 - [Miw/izw/ﬂ dnd) Drosinssn F,

8. Provide a brief descnptlon of the goods or services within the class (i.e., what your product is, or what

id
service you provide.) ﬁ\t r2r \e_”_f,shn,,’ /(] ( /J?LQZ/_J) n /I’\



mailto:corporations@state.wy.us

9. List the mode or manner in which the mark is used to identify the goods or services (e.g.: goods - labels on
cans, bags, wrappers, etc.; tags, nameplates affixed directly to product; services - labels on laundry bags,
advertlsmg, window signs, etc.)

\%\ OCNUrL5 ‘3?6?’)4,

10. An application to register the mark or portions or a composite has been filed by the applicant or a predecessor
in interest in the U.S. Patent and Trademark office: Yes No

If yes, provide filing date, serial number of each application, the status and, if any application was finally
refused registration or has not otherwise resulted in registration, the reasons therefor.

11. One specimen or facsimile of the mark as it is actually used must accompany this renewal application.
12. The applicant is the owner of the mark. The mark has been and is still in use and to the knowledge of the

person verifying this application, no other person has registered either federally or in this state, or has the
right to use such mark either in the identical form thereof or in such near resemblance as to be lxkeiy, when

Date: ////(‘/f\’?

Title:
State of w~7 )ss.
County of Q} t& ‘ )
Subscribed and sworn to before me this \ B day of WJowe pa\Dou— ,

A00% by Rickie S Ranchavd

-

‘ Notary Publlc
My commzssxon expires: '—k(\x(\Q S 2009

\iaabl,
Commission Expires June 23, 20
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Filing Fee: $50.00 (Filing instructions are on the following page.)

tmrenewal - R 11/2007
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